was a boy aged 4| years, the point of interest in his case being an illustration of the risk during operation of tearing the membranous urethra and pushing the bladder up into the abdomen. As Mr Chiene introduced his finger, he felt the urethra beginning to give. He therefore desisted, and incised the neck of the bladder more freely. The other two were adults, aged 52 and 60 respectively. In the former, there was rigidity of the prostate requiring free division, which resulted in considerable delay in the healing of the sinus. In the latter, the prostate was so much enlarged that the finger could not reach the bladder. In the female, aged 20, the trouble was due to the introduction of a foreign body. Dilatation of the urethra was found insufficient, and an incision had to be made into the floor of the urethra before the stone could be removed. Neither incontinence nor retention followed the operation. (b.) Tumours. Of these, three were exostoses?one of the lower end of the fibula in a patient aged 30, and ascribed to a strain twelve years before, another of the femur in a patient aged 18, and the third from the posterior border of the scapula of a patient aged 15. The fourth was a cartilaginous tumour, growing from the perichondrium of the fourth left rib at the junction of the cartilage with the bone. It was removed by crescentic incision at the lowest part of the tumour, by which the skin and pectoral muscle could be easily raised from the surface of the growth. As the attachments could not be made out easily, the tumour was removed in slices. A cast showed the appearances before removal. Fifth, two bursal tumours, one from the right, the other from the left patella of the same patient. The So far as the relief of pain went, it had been a success, (k.) Microscopic sections of the fibro-cellular tumour, a healing ulcer, and a hard chancre were also shown.
3. Br J. M. Cotterill showed a perforated vermiform appendix.
